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REMARKS ON SYPHILIS. £2tracted from ' 
a Lecture delivered before the Philadeiphia 
Medical Society, By W. Poynrets Jonn-| 
stron, M. D. | 

There are three general and important ques- | 
tions to be considered in reference to syphilis, | 
each of which groups around it all those sub-| 
sidiary points which are necessary to constitute | 
the entire study of the disease. ‘These ques- 
tions bear upon the origin—the nature—and 
the treatment of the affection. 

1, What is the origin of syphilis? Whence 
was it first derived ? 

The solution of this question is practically so 
unimportant, that Lam only induced to refer to it 
at all, because popular opinion has unjustly fix- | 
ed upon our.own country the opprobrium of | 
having originated the disease, and distributed | 
it, through the followers of Columbus, to the | 
civilized world, Anunprejudiced examination 
of this question, however, based upon a compa- 
rison of dates and circumstances, leads to the 
following conclusions : 


1. That we have strong presumptive evi- 
dence that the disease existed, not only in its 
primary, but also in its secondary forms, prior 
to the fifteenth century, that is, before the dis- 
covery of America, ‘his is not absolutely de- 
monstrable, or of course the question would be 
settled. But when we find Hippocrates speak- 
ing of suppuration of the genital organs, in 
connexion with ulcerations of the mouth, and 
Galen, in his Commentary, appending to this 
description, that the sweats and evaporations in 
the genital organs occasion sometimes superfi- 
cial pustules—sometime pruriginous ulcera- 
tions which by their acrimony disorganise the 
skin—destroy it like eating ulcers, (1 quote his 
words,) it is impossible not to acknow- 











ledge that if these were not the effects of sy- 
philis, they bore a inost marvellous resemblance 
to them. 

But 2. Suppose we lay this of one side as 
insusceptible of proof, and acknowledge that 
syphilis first appeared in 1493 or 1494, and was 
first seen in the southern part of Italy, in or 
about Naples, even under this view of the 
question, the ‘amount of probabilities is in ab- 
solute opposition to its American origin. 


1. Because the writers contemporary with 
the first appearance of the disease, and who 
first saw and described it as a scourge till then 
unknown, and one which evidently excited their 
strongest interest, never for amoment entertain- 
ed the slightest idea of its foreign origin and 
importation, but sought an explanation ot its ap- 
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pearance, sometimes in natural, more generally 
in supernatural influences. 


It is thus in turn ascribed by them—to a 
miasm generated by an inundation of the Ap- 
penines—to the infiuence of the stars (astrolo- 
gy being then greatly in vogue)—and to divine 
interposition to check and to punish the licen- 


tiousness of the age, but never to a contagion 


| imported from a foreion land. It was not till 


. = . 
a later period, when the details connected with 


the invasion of the affection were lost, and 
when men’s minds were only occupied with 


‘the startling facts, that the previous age had 


witnessed the discovery of a new world and the 
introduction of a new pest into the old one, that 
the two were associated together as cause and 
effect, and thus, probably, a simple coincidence 
has been made to stamp our country with a 
stigma, which, however unmerited, will, with 
the mass of mankind, remain attached to it for 
ever. 


2. Because, by collating dates and facts, it 
can be rendered clear that syphilis could not 
have been imported by the followers of Colum- 


‘bus on his return from his first voyage. The 


proofs here are so strong that even the advocates 
of the American origin of syphilis are compel- 
led to abandon this ground, and fall back upon 
the second voyage of Columbus, in which a 
greater number of followers participated. ‘The 
first of these returned to Europe in 1494, and 
are said, while affected with this disease, to 
have accompanied Gonsalvez of Cordova to Na- 
ples, where it is universally acknowledged that 
syphilis first displayed itself. Now, leaving 
out of consideration the circumstance that even 
if some of the followers of Columbus were to 
be found in the ranks of Gonsalvez, of which 
there is no proof, yet in none of the districts 
travelled to reach Naples did they leave any 
trace of the affection behind them, we have 
a positive refutation of this opinion in the fact 
that Gonsalvez of Cordova did not cross from 
Sicily to Naples till several months after the 
departure of Charles VIII, that is, till after the 
existence of syphilis in his army. 


3. Nowadd to these arguments that although 
supposed to be endemic in St. Domingo at the 
period of the visit of Columbus, it has never 
been known to exist there endemically since— 
while more recent travellers in other countries 
make it endemic in Guinea, Java, Ethiopia, 
China, and elsewhere, and I think we may 
fairly assume that, however obscure the origin 
of syphilis may be, there is no one rational 
ground upon which to charge the opprobrium 
of generating it upon America, but, on the con- 
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trary the immense mass of probabilities is op- 
posed to such a supposition.* 

We come now to a more essentia. point in 
the study of syphilis, viz., the question of its 
intimate nature—one of a practical importance 
very different from that just discussed—one 
which, since the experiments by inoculation, 
particularly those of Ricord, has, for the first 
time, admitted of solution, and consequently it 
is from this period alone that a rational plan of 
treatment can date. Here we are fortunately 
no longer embarrassed by speculations or con- 
tradictory statements. The labours of recent 
experimenters have enriched us with a mass— 
not of opinions, but of facts, from which we 
are enabled to deduce principles as positive as 
any which exist in the whole domain of the 
science. ‘The questions which formerly agitat- 
ed the profession—as whether syphilis and go- 
norrh@a were distinct dis »ases or only varieties 
of the same affection—whether differences in 
the character of chancres were attributable toa 
difference in the virus producing them, &c. 
&c., are now completely set at rest; they will 
all be alluded to more at large in their proper 
place, but atpresent, in order to economise time, 
and render the study of the nature of syphilis 
more instructive, it is essential to follow some 
system. The planl shall adopt in treating this 
subject will be—first, to announce the laws 
which are deducible from the phenomena of 
inoculation, and then to group around each the 
facts which constitute the material proofs of the 
truth of these laws. 

As inoculation is applicable only to the first 
stage of syphilis, it is of course with primary 
syphilis alone that we are at present occupied. 

By primary syphilis is to be understood a 
disease characterised by the existence of a 
chancre. ‘The chancre may exist in various 
situations, under different forms, and in differ- 
ent stages of advancement; it may be simple, 
or complicated with other affections ; but under 
all circumstances its existence is essential— 
the chancre constitutes the primary syphilis, 

A chancre is a specific sore, produced only 
by the contact of the specific matter from a chan- 
cre, and secreting itself an analogous matter, 
which, during a certain stage of its existence, 
is capable of reproducing achancre by contact. 
This law is absolute, a chancre alone can pro- 
duce achancre. If a small portion of the mat- 
ter of chancre be placed upon a healthy part, 
under circumstances favourable to contagion, 
asits introduction beneath the epidermis, its ap- 
plication to an abraded surface or a mucous 
membrane, its contact with the subcutaneous 
cellular tissue, a chancre will in each case be 
the result, although the circumstances attend- 
ing its development will be somewhat differ- 
ent. ‘Thus, if introduced beneath the epider- 
mis, the following, according to Ricord, will be 





* For a detailed history of syphilis, see Dict. des 
Sciences Medicales. 





the phenomena, presented in the order in which 
they will oceur. During the first twenty-four 
hours, the point pricked, as after the introduc- 
tion of vaccine matter, becomes red; from the 
second to the third day a slight tumefaction is 
observable, and asmall papula appears, sur- 
rounded by a red areola. From the third to 
the fourth day the epidermis, raised by aliquid 
more or less opaque, assumes often a vesicular 
form, offering at its summit a black point which 
is probably due to the dessication of blood from 
the prick; from the fourth to the fifth day the 
morbid secretion augments, becomes purulent, 
assumes a pustulous form, offering at its apex 
the umbilicated appearance of small pox. At 
this period the areola, the extent and intensity 
of which had been continually increasing, fre- 
quently begins to fade or diminish; but from the 
fifth day the subjacent tissues which generally 
had not undergone any change, or were merely 
slightly edematous, may infiltrate or harden by 
the effusion of a plastic lymph. giving to the 
touch a feeling of hardness and elasticity almost 
cartilaginous. Finally, from the sixth day, 
the pus generally thickens, the pustules wrin- 
kle, and soon scabs begin to form ; if these are 
not rubbed off, their base enlarges, and they 
elevate themselves by stratified Jayers to as- 
sume the form of a truncated cone with a de- 
pressed summit; if the scabs are detached or 
fall, there is found beneath an ulcer, which, re- 
posing upon an indurated base, (of which we 
have spoken as liable to occur from the fifth 
day,) presents an excavation, the depth of 
which is measured by the entire thickness of 
the skin, and which is covered by a whitish- 
gray surface, difficult to detach. The result of 
the inoculation is, therefore, a chancre passing 
through the stages of vesicle and pustule. 
When the virus is applied ,to other tissues than 
the skin, the result is equally a chancre, but 
where an epidermis or epithelium are wanting, 
the vesicular and pustular stages must be want- 
ing also; while, when the matter has been in- 
troduced into the subcutaneous cellular tissue, 
its irritation will cause the development of the 
chancre to be accompanied by a phlegmonous 
inflammation. here is then a difference in 
the phenomena preceding the full development 
of chancre in these various modes of inocula- 
tion, but the final result is always the same,— 
Whenever the me virus of chancre is placed 
in contact with a healthy tissue, under ctrcum- 
stances favourable to contagion, a chancre will be 
produced, 

Again, the remainder of the proposition with 


which I set out, that nothing but the matter of 


chancre will produce chancre, is equally demon- 
strable by inoculation, It is in vain that you 
will inoculate the matter of gonorrhea, of leu- 
corrhea, of gonorrheal ophthalmia, or the mat- 
ter of any of the secondary forms of syphilis it- 
self; an inflammation may indeed be the result, 
which may terminate in an ulcer, but this ulcer, 
however much it may vary in its character, will 
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never be a chancre; will never be capable of re- 
production. ‘The latter sore may then be re- 
garded as specific. 


But is a chancre always identical, or does it 
present varieties? Chancres manifestly vary 
in their appearance, situation, and gravity. Is 
this the result of a difference in the acrimony, 
or in the nature of the matter from which they 
were derived? Inoculation shows that it is 
not,—that these varieties are attributable to 
two causes: Ist, to a difference in the anato- 
mical structure of the parts which are the 
seats of the disease; and, 2d, to a difference in 
the general health of the individuals affected. 
Inoculate with matter from the same chancre 
different structures in the same individual, as 
for example, the prepuce and the gland, and 
the chancres of inoculation will differ in ap- 
pearance. Inoculate the same structure, say 
the inside of the thigh, in the same individual, 
with matter taken from different chancres, sim- 
ple and phagedenic, mild and acrid, the ulcers 
resulting will not differ. And, again, inoculate 
different individuals with matter from the same 
sore, and the sores produced may present every 
variely, ‘There is, then, no difference in the 
virus ; but the chancres produced will be either 
simple or phagedenic, varying with the gene- 
ral health of the individual affected, but will 


-bear no relation to the character of the sores 
from whence they were derived ; in a person of 
sound constitution they will be simple, while | 
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gious; while in the third all power of repro- 
uction is entirely lost. 

The fact that a chancre is only inoculable 
during its two first stages, is directly demon- 
strable; but the proofs that during its first pe- 
riod it is purely a Jocal affection, although un- 
equivocal, are less absolute than those I have 
hitherto relied upon. It has been seen that in- 
duration is often an accompaniment of chancre ; 
the period of its invasion is indefinite, but the 
results of inoculation show that it never can 
occur before the fifth day of the disease. Now 
no cases are recorded of the existence of the 
constitutional effects of syphilis following a 
chancre when the primary sore was clearly 
healed prior to this period ; in fact, from an ex- 
amination of a large number of cases of secon- 
dary syphilis in the Venereal Hospital of Paris, 
it is shown that in no case had the chancre a 
duration of less than ten or fifteen days, and 
that they generally had continued for a much 
longer period, and in all cases where a satis- 
factory account could be obtained, induration 
had accompanied them. Here is at once a 
strong inducement to connect the period of in- 
duration with the period at which the disease 
becomes constitutional and capable of pro- 
ducing its general effects. Abundant evidence 


‘confirmatory of this view, (which cannot now 


| 


| 
j 


' 


they only become phagedenic under two oppo- | 
site cireumstances—excessive local inflamma- | 


tion, or great general prostration. It is alone 
by producing one or other of these circum- 
stances, that general] diseases modify the sore, 
The character of the general disease exerts no 
influence. Even secondary syphilis, the result 
of a previous chancre, makes no change either 
in the liability to a new infection, or in the 
character and march of the new chancre when 
contracted. I am aware that this is contrary 
to the opinion of some writers, who go so far 
as to assert that syphilis existing constitution- 
ally, will render ulcers accidentally produced 
by other causes syphilitic. ‘They have proba- 
bly, however, mistaken coincidences for eflects ; 
for in all the cases cited, the syphilitic nature 
of the ulcer, when it existed, can be traced to 
direct contagion. 


But it is not at every stage of its existence 
that the matter of chancre is inoculable: three 
distinct periods may be assigned to its march. 
The first constitutes its forming stage; the se- 
cond embraces that period during which, after 
having attained full maturity, it remains sta- 
tionary ; and the third is the period of repara- 
tion, when, having lost its specific nature, and 
become a simple ulcer, it is advancing towards 
cicatrization, 


In the first of these stages the chancre is not 
only inoculable, but is purely a local disease ; 
in the second the matter remains still conta- 





be examined in detail,) is to be found in the 
difference of treatment required before and after 
this period. We may assume, for the time, 
that chancre is at first a purely local disease, 
capable, however, of generalizing itself at va- 
riable periods after the fifth day, and that the 
general infection is commonly preceded by a 
local induration. 

Chancre is a disease peculiar to the human 
species. All the efforts made by Hunter, 
Trumbull, Ricord, and others, to produce it in 
animals, have entirely failed, and yet no pre- 
cautions were omitted. ‘The matter employed 
was tested simultaneously in man, and produced 
the specific pustule. The animals selected 
were of every variety, and no possible road or 
method by which the virus could be introduced 
was neglected, but all in vain. 

It has been already stated that the matter of 
chancre alone can produce chancre—it may be 
objected to this, that the matter of gonorrhea 
and that from a suppurated bubo not unfre- 
quently are capable, by inoculation, of produc- 
ing the same specific sore. This apparent con- 
tradiction is easily reconciled. Chancre is con- 
fined to no one part of the system. The organs 
of generation are not its exclusive seat. Wher- 
ever the matter is deposited under favourable 
circumstances there we will find the local dis- 
ease; witness the inoculation of the fingers of 
accoucheurs,&c. , and wherever the local disease 
exists it is capable of becoming constitutional. 

The genital organs are only more frequently 
the original seat of the disease from their being 
more frequently exposed to infection under eir- 
cumstances the most favourable—but the power 
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limited to an abraded surface or to the follicles 
of the prepuce and gland, it may be deposited 
in the canal of the urethra, and there produce 
its specific sore with all its essential characters 
and properties. This is not a supposition, but 


the assertion of a fact demonstrated by post 


mortem examination in cases where death has 
occurred from some other cause during the ex- 
istence of the chancre. ‘The distance to which 
the specific matter may be carried into the ure- 
thra is not limited to the vicinity of its orifice, 
where the resulting chancre is visible and de- 
fined, but it may be transported to any depth. 
I have seen one case in the Venereal Hospital 
of Paris, and the specimen is still preserved 


by M. Ricord, and open for inspection, where | 


a primary chancre, the result of inoculation, 
existed on the internal surface of the bladder 
itself. "The fact that a chancre may exist in 
the interior of the urethaa being once proven, 
the explanation of the occasional inoculability 
of the matter of gonorrhea, which would other- 
wise militate against the idea I have supported 
of the unity of chancre, is at once clear—the 
matter of simple gonorrhea is no more inocula- 
ble than ordinary pus, but when this matter is 
mingled with the specific virus of chancre, 
provided it does not dilute it too much, this 
virus still retains its contagious properties, and 
is capable of producing its characteristic ulcer. 

Again, the fact that the discharge from a 
suppurated bubo will occasionally by inocula- 
tion give rise to a chancre is not less easily ex- 
plained on the grounds which I have adopted. 
A bubo may be caused by the existence of a 
chancre in the penis in two distinct ways—the 


ulcer may merely irritate the extremity of a| 


lymphatic vessel, producing a correspending 
irritation and subsequent inflammation of the 
nearest lymphatic ganglion, terminating in sup- 
puration, and giving rise to an ordinary phleg- 
monous abscess, the contents of which are pure 
pus which is not inoculable; or, on the other 
hand, the absorbents may take up some parti- 
cles of the specific virus and transport them in 
substance to the nearest ganglion, where they 
will be arrested, and retaining their power of 
sel f-production, will determine an abscess con- 
taining a contagious matter analagous to that 
from which it originated, and possessing all its 
properties. 

In the first instance we have a sympathetic 
bubo, the result of irritation, not inoculable. 

In the second, a symptomatic bubo, the result 
of inoculation, constituting eventually a large 
chancre, which isperfectly inoculable itself. 


We are now prepared to draw a distinction | 


founded upon real differences between venereal 
and syphilitic affections. ‘The former include 
all those diseases the mere result of impure 
coition. The latter are constituted by chancre 
and its consequences alone. 

To resume, then, we may consider syphilis as 
a specific disease, strongly analagous to variola; 
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of inoculation of the contagious matter is not!a pustular disease capable of unlimited repro- 


‘duction by inoculation, purely local while it 
‘retains its pustular form, but frequently con- 
‘taminating the whole system when this period 
‘has passed, and the resulting ulcer has been 
neglected. 

An attempt to consider the varied symptoms 
‘by which a constitutional syphilis, the result 
of this neglect, betrays itself, would carry me 
beyond the limits allotted to a subject which is 
| offered for discussion. J wish simply to attract 
‘attention to the fact that it is at first local, and 
only subsequently generalises itself, for upon 
'this fact are founded the indications now gene- 
rally adopted for its treatment in those different 
stages. 

The contradictory opinions of practitioners, 
in reference to treatment of syphilis—dividing 
' them into mercurialists and non-mercurialists— 
ean be reconciled only by admitting this view 
of the subject. Like all other controversies, up- 
‘on points of science, where intelligent men 
are diametrically opposed, and engage their 
feelings in the discussion, it has resulted that, 
each are right to a certain degree, and bdth are 
/wrong in being too exclusive. While the dis- 
ease is local, a general treatment would be eu- 
-perfinous; and mercury, at this stage, is even 
,counter-indicated,—it is not curative, for the 
sore heals as rapidly without as with its em- 
| ployment,—it is not prophylactic, for secondary 
'symptoms are as frequent after its exhibition, 
as when it has been neglected ; and there is 
strong ground for supposing that it is frequent- 
‘ly absolutely injurious, by superadding to the 
other secondary symptoms—one among the 
‘most serious—exostosis, 

But when the disease becomes constitution- 
al, its whole character is changed, and the in- 
dications for its treatment change with it. Now, 
local applications, if exclusively relied upon, 
are incompetent to cure—they may remove the 
‘induration, the index of a constitutional taint, 
but the constitutional taint itself is beyond their 
reach. General remedies alone can destroy it, 
_and these vary with the stage of the disease— 
if exhibiting itself by secondary symptoms, 
/mercury is, without exception, the most effi- 
cient agent—if by tertiary symptoms, which 
mark a profound alteration of the whole sys- 
tem, which depend upona syphilitic cachexia, 
|mercury is again counter-indicated as aggra- 
_vating the affection, by adding to the deteriora- 
, tion of the fluids, 
| To resume, in the local stage mercury is of 
no service—in the secondary symptoms, in 
/nine cases out of ten, it acts as a specific, and 
in the tertiary symptoms it is clearly injurious, 





Remarks on the Milk Sickness, with cases. 
BY JOHN. R, BUCK, M, D. 


To the Editors ef the Medical Examiner. 





Gentlemen,—In No. 23, Vol. 2, of your jour- 
nal, I noticed an article on Milk Sickness, and 
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a call on your subscribers to furnish you with 
an additional account of the disease. Having 
recently met with some half-dozen cases, my 
own among the number, in which the symp- 
toms were well marked, I send you the reports 
of them, If you think them worthy of publi- 
cation, they are at your service. 

Case 1s/,—Mrs, T———, et. 30, fat, of lym- 
phatic appearance, the mother of four children, 
had been slightly indisposed for some days, with 
sickness of the stomach, slight tenderness, and 
swelling of the abdomen; these symptoms she 
referred to the return of the menses, which had 
taken place a few days before, and were much 
more copious than usual. 

She continued to attend to her household af- 
fairs until the afternoon of the 17th October, 
when violent vomiting came on; she took dur- 
ing the night, at different times, in all, about 
one and a half grains of morphia, each dose al- 
laying the vomiting for several hours. On the 
morning of the 18th, the family physician was 
sent for, a large blister was applied over the 
epigastric region, and twenty grains of calo- 
mel given her; sinapisms to her feet. Her| 
pulse was at this time, as I was told by the at- | 
tending physician, about one hundred and ten, 
small and feeble; great tenderness over the 
whole abdominal region; slight cephalalgia. 
The calomel was repeated in the afternoon, in- 
jections were administered, but nothing could 
overcome the obstinate constipation. ‘The vo- 
miting continued throughout the day, and the 
next night with but little intermission, notwith- 
standing opium was given in doses of four or 
five grains. I was requested on the morning 
of the 19th, by her attending physician, to see 
her; she was then lying upon her back, a ge- 
neral subsidence of the features; not such as | 
attends the removal of disease, but a sinking of | 
the eyes and cheeks, and still an anxiety in her | 
looks which is always indicative of great dan- | 
ger. Pulse too feeble to be counted, respira- 
tion twenty-six in the minute ; extremities cold, 
covered with a clammy sweat; a peculiar fe- 
tor of the breath. Stimulants were used both 
externally and internally, mustard foot bath, 
frictions with dry mustard; brandy toddy and 
other stimulants were used internally. She 
sank gradually from this time until her death, 
which took place at 2 o’clock the next morn- 
ing. She was comatose for several hours 
previous to her death. No examination was 
made, 

Case 2d.—Mrs. R , et. 28, sister-in- 
law to Mrs. 'T’., who had been living with and 
attending her illness, was attacked in precise- 
ly the same manner on the afternoon of the 
2ist. I was requested to see her, and found 
her vomiting ; skin warm ; pulse one hundred 
and twenty, moderately full; some tenderness 
over the whole abdominal region; slight cepha- 
lalgia; a general feeling of malaise. I gave 
her ten grains of calomel and one of opium, 




















had a mustard plaster put over the stomach, 
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and left four pills of morphia to be given during 
the night if the vomiting was not checked. 

At my visit nextday, at 5 P. M., I found that 
she had spent a very bad night. She had ta- 
ken all the pills without any relief. Twenty 
grains of calomel had been given the next morn- 
ing, by the family physician. ‘T'wo injections 
had also been given, but without producing any 
operation from the bowels. Her condition was 
decidedly worse than it had been the day be- 
fore. The same change of countenance, the 
same peculiar feetor of the breath that occurred 
in case Ist, was now present. Skincool, slight- 
ly moist; pulse one hundred and thirty, small 
and feeble; headach increased; tenderness 
over the abdominal region greatly increased ; 
the weight of the bed cloths painful. 

Practice.—Sinapisms to the calves of the 
legs, seidlitz powders. She slept about half 
an hour while the mustard was drawing. She 
was cupped during the night, which relieved 
her for a few hours; it was repeated, but not 
with the like good effect. The calomel had 
produced its effects upon the salivary glands. 
On my visit to her the next day, she complain- 
ed of a burning sensation in the stomach. 

Bicarbonate of soda 3ss. was given, which 
afforded her more relief than any thing she had 
taken since her attack. She slept soundly af- 
ter it for an hour and a half; awoke with some 
retching, but no vomiting; the soda was re- 
peated with the same good effects. This treat- 


/ment was continued during the night; the vo- 


miting was entirely relieved by it. She com- 
plained the next morning of great prostration, 
She still had sickness at the stomach, with oc- 
casional retching, but it seemed to be owing 
more to the effects of salivation than to the pri- 
mary disease. A small dose of laudanum and 
camphor was administered, and afterwards, 
during the day, small doses of spirits of cam- 
phor; this treatment produced a most happy 
effect. Some purgative pills, composed of rhu- 
barb, aloes, and soap were given, which ope- 
rated finely upon the bowels; her appetite re- 
turned, and her convalescence was rapid. I 
saw her a few days since, and though she 
looks entirely well, she says that she is yet 
occasionally troubled with sick stomach. 

Case 3d.—-Indy, a coloured girl, et. 14, un- 
married, had been for several weeks living in the 
same house with case Ist and 2d, and had 
waited npon Mrs, 'T. the first day of her sick- 
ness, On the evening of the 19th she first com- 
plained of her headand stomach. I did notsee 
her until several days subsequent to her attack. 
She had then taken several doses of calomel; 
soda powders with only half the acid; sina- 
pisms had also been applied over the region of 
the stomach and to the ankles. I found her 
complaining of a most violent pain in the abdomi- 
nal region; constant disposition to vomit; pulse 
one hundred and ten, and full. I suggested to 
the attending physician the propriety of cup- 
ping her, ‘This was tried, and it had the hap- 
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piest effect. The operation was performed in 
the early part of the evening; she slept well 
all night, and continued to improve for several 
days, when I was again sent for to see her. 
She had had a return of the vomiting, I gave 
her a tea spoonful of the spirits of camphor, 
which quieted her stomach, and left a dose of 
purgative pills to be taken. The pills operated 
well, and she soon recovered. 

Case 4th.—Of the history of this case I know 
but very little. It has never been strictly 
under medical treatment, and of course no ac- 
curate history can be obtained. Mr. T., et. 
34, consort of case lst, was attacked some time 
in September last with nausea and vomiting; 
he has scarcely been free from it a day, and 
often not one hour in the day, since. Naturally 
a stout, healthy, muscular man, he has dwin- 
dled almost to a skeleton, In his previous 
attacks, for this is not the first, he has gene- 
rally succeeded in checking the disease by 
cold affusions, drinking lime water, active pur- 
gatives, &c., but they have all been tried in 
this attack without doing any good. Active 
exercise of any kind will bring on an attack of 
vomiting. So long as he remains perfectly 
quiet in a recumbent position he feels comfort- 
able. It should be mentioned, however, that 
at no period since he was first attacked has ano- 
rexia been complete, and though he has ab- 
stained from the use of milk, butter and beef 
have both been freely used by him. Several 
other members of the same family have had 
slight attacks of the same disease during the 
present fall, but they have yielded very readi- 
ly, so soon as the bowels have been freely 
opened, Mr. T. informed me, that about a year 
since he lost a fine healthy negro woman with 
the same disease. 

Case 5th.—In giving the history of this my 
own case, I shall be more particular both as to 
the symptoms and treatment than I have been 
in the preceding cases. I had felt dull and 
heavy for several days, with diminution of ap- 
petite. I awoke on the morning of the 10th 
with slight nausea, weakness of the limbs, 
slight tremours upon getting out of bed. I re- 
mained in my room, but not in bed, during the 
day, took very little nourishment, no medicine ; 
I drank about bed time pretty freely of brandy 
toddy, but without relieving the nausea. I 
slept pretty well that night, but awoke the 
next morning with the most distressing nausea ; 
slight cephalalgia; pulse 85, moderately full ; 
throbbing of the abdominal arteries ; respiration 
natural; skin natural; bowels constipated; no 
thirst; no appetite; 1 remained in this condition 
without taking any thing until 2 o’clock, when 
I took a large dose of sulphate of magnesia. 
This operated some four or five times, but did 
not relieve the nausea. At bed-time I took a 
dose of ipeeacuanha, which operated almost 
immediately, and continued with scarcely any 
intermission until the next morning. So vio- 


lent and constant had been the vomiting during 
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the night, that I scarcely felt able to turn my- 
self in bed; pulse pregnant and feeble. 1 at- 
tempted to take a solution of the carb, sodx, 
but it vomited me before I could drink the half 
of it. I then took a soda powder with only 
half of the acid, leaving half the alkali free; 
this, drank in a state of effervescence, 1s not 
unpleasant, and relieves the sickness at the 
stomach more effectually than any thing else 
that I have ever tried; the relief is temporary, 
and it requires to be frequently repeated. 
About an hour after each dose, a burning sen- 
sation in the stomach would commence, and 
with it nausea, sometimes vomiting, which 
would continue until the powder was repeated, 
always omitting half the acid, This treat- 
ment was continued, (no nourishment taken 
in the meantime,) until the evening of the 
15th. My bowels then had not been opened 
since the 11th. The nausea had been almost 
entirely relieved ; some little appetite. 1 took 
a large dose of the cream of tartar, which 
opened my bowels freely; an occasional soda 
powder for two days longer ended the treat- 
ment. I have met with two other cases during 
the present season, The farm upon which the 
four first cases occurred is situated in Wolf 
River Bottom, about one mile above its en- 
trance into the Mississippi. The land is 
heavily timbered,.and covered with a dense 
undergrowth of native vegetation. ‘The fatality 
to stock ranging in this particular neighbour- 
hood is very great. ‘The poison seems to re- 
main latent in the system until developed by 
excess of some kind, either in eating, drinking, 
or active bodily exercise. In cattle, active ex- 
ercise, so that they become heated, is neces- 
sary to the development of the disease. Two 
dogs, after eating the flesh of an animal dying 
of it, sickened and died in twenty-four hours, 
The particular vegetable upon which this dis- 
ease depends, has never yet been discovered ; 
indeed, it is even a mooted point, upon which 
I shall not pretend to decide, whether the poi- 
son be a vegetable or a mineral. Many facts 
have been brought forward in support of either 
opinion; but, so far, the greatest number of 
facts seems to be in favour of its vegetable 
origin. 

It is said by some writers on the subject 
to have been produced by drinking water. 
Admitting this to be the fact, may not the wa- 
ter be impregnated with decayed vegetable 
matter? for if the disease depended upon a mi- 
neral impregnation of the water, would it not 
be increased instead of being totally eradicated, 
as is certainly the case, by cultivation? An- 
other argument used by a writer advocating 
the mineral origin of this disease, is, that, 
after being once checked, it is liable to re- 
turn without any additional quantity of the 
poison being taken into the system, and goes 
on to say that this is not the case with any ve- 
getable poison, Now, with all due deference 
to the gentleman, I must beg leave to differ 
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with him in the latter opinion. Every physi- 
cian, whose practice extends to the country, 
has doubtless seen cases proving the contrary. ; 
The effects of poison from the common poison 
oak, may be, to all appearances, removed, and 
re-appear days and even weeks after, upon the 
face, hands, or some other part of the body. 
Marsh miasm produces intermittent fever. This 
may be to all appearances cured, and the pa- 
tient removed from the infected district, and 
yet the disease may and often does return, 
Will it be concluded from this fact that marsh 
miasm is a mineral, and not a vegetable poi- 
sont The soil upon which the above men- 
tioned cases occurred is entirely alluvial, and 
consequently composed almost wholly of de- 
cayed vegetable matter. 1 am informed by an 
intelligent medical friend, Dr. Walker, that a 
few miles below Memphis, in the immediate 
Vicinity of the embryo city of Fort Pickering, 
the ground is fairly bleached with the bones of 
cattle. The soil and the growth are the same 
as that already described. Dr. W. has met 
with but one case during the present season; 
and upon inquiry of the woman with whom the 
patient boarded, was told that the milk of which 
the man had been in the habit of drinking was 
much thinner than ordinary, and that the calf, 
after sucking freely, would vomit like a child. 
Memphis, (Tennessee,) 30th Nov., 1840. 

















~ BIBLIOGRAPHICAL NOTICE. 


The American Medical Almanac for 1841. By 
J. V. C. Smiru, M. D., Editor of the Boston 
Medical and Surgical Journal. 

Tuis very useful little publication for the 
coming year has just been issued. It contains 
avast amount of information—really multum 
in parvo—including, besides a mass of statis- 
ties, practical papers from Drs. Bowditch, 
Pennock, Fisher, Capen, and others. 
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‘THE MEDICAL EXAMINER. 


PHILADELPHIA, DECEMBER 12, 1840. 











TO SUBSCRIBERS. 

With the approaching termination of the year 
will be concluded the third volume of the Me- 
dical Examiner. From this date, one of the pre- 
sent editors, Dr, Clymer, still in Europe, re- 
tires, and, from the commencement of the 
fourth and succeeding volume, Dr. W. Poyn- 
TELL JoHNsTON will be associated with Drs. 
Biddle and Gerhard in the editorial duties of 
the journal. The prolonged absence of one of 
the editors in Europe, during which he has 
been prevented from contributing actively to 
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the columns of the Examiner, with other circum- 





| stances, has occasioned an unpunctuality in the 


publication of the journal, and a want of variety 
in the amount of original matter, which future ar- 
rangements will, it is hoped, correct, Hereafter, 
the editors pledge themselves that the Examiner 


shall be issued without fail on the Saturday of 


each week. A corresponding improvement in 
its character they confidently hope to effect. 
The large and constantly increasing circulation 
of the Examinc.;is a gratifying proof that their 
efforts to publish an independent and useful 
medical journal have not been hitherto without 
success. These efforts, for a time relaxed from 
the press of circumstances, they will be enabled 
for the future to pursue with strengthened hands 
and renewed vigoar. 


Epwarp Peace, M. D., has been elected 
one of the Surgeons of the Pennsylvania Hos- 
pital, in the place of THomas Harris, M. D., 
resigned. Dr. Harris vacates a post which he 
has filled for twelve years with distinguished 
success, enjoying the entire confidence and re- 
spect of the profession, the public, and the 
managers of the institution, General regret is 
felt at his determination to retire from the active 
duties of the hospital, to the discharge of which 
he brought a rare combination of experience, 
judgment, operative skill, and talent as a 
teacher, 

The Surgeons of the Pennsylvania Hospital 
now are:—Jacob Randolph, M, D., George 
W. Norris, M, D., and Edward Peace, M. D, 
Dr, Randolph has just sailed in the Great 
Western for Europe, where he proposes to pass 
a year or two. 

The physicians to the hospital are B, H. 
Coates, M. D., Geo, B. Wood, M. D., and T. 
Stewardson, M. D. 

Thomas 8, Kirkbride, M, D.,is the physician 
to the Insane Department of the hospital, 
situate in the district of Blockley, on the west- 
ern bank of the Schuylkill. He will shortly 
enter upon the duties of this appointment, re- 
siding in the institution, 
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M. GENDRIN ON UTERINE HAEMORRHAGE, 
(Concluded. ) 


M. Gendrin notes the disappearance of va 
rices from the limbs as inducing uterine dis- 
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charge; and also remarks the tendency of hot, 
hip, or foot baths, drastic purges, bleeding in 
the foot, &c,, as producing flooding. 

Our author next passes to the consideration 
of diseases of the uterus as causes of hemor- 
rhage. He relates that it occurred once after 
inflammation, onee where fibrous tumours were 
contained in the uterine cavity, and in a third 
case where the cervix uteri was much enlarg- 
ed; butthe most frequent of this class of causes, 
he thinks, is inflammation of the ovaria and 
Fallopian tubes ; indeed he would connect this 
state of these organs and uterine flooding al- 
most as a constant conjunction. We ourselves 
have found that * the elongated cervix”’ is both 
accompanied by menorrhagia in the unimpreg- 
nated and flooding in those who have become 
so in a few instances, 

The influence of polypus has been very mark- 


| retardation as to time, and an increase as to 
quantity, it is advisable to treat such persons 
as having suffered early miscarriage, in order 
to give them a chance of gestation as well as 
of conception. 

M. Gendrin gives us three ingenious con- 
jectures as to the causes of the anomalous im- 
plantation of the placenta: 1. The orifice of 
the Fallopian tubes may open nearer the os than 
the fundus uteri—-a fact observed by him in the 
dead body; he nevertheless does not attach 
‘much weight to his own conjecture, neither do 
|we. 2. The ovum may glide too low. 3. The 
thick mucus contained in the Fallopian tubes 
| may project too much behind the decidua, and 
so permit the ovule to descend. 

From the second to about the twelfth to the 
fourteenth week, we know that the decidue 
are approaching each other until they coalesce 





ed in the two examples where it existed as a/ at the last named period. During this time the 
complication of labour—though in a third case, | circulation in the maternal vessels of these 
in which the polypus was of great size, no 'membranes is ample: hence any of those causes 
flooding took place. We have known several! which act in the production of menorrhagia 
examples in the practice of others of very large | cannot fail to influence the chances of uterine 


fibrous tumours, not causing inordinate dis- 
charge. As to inflammation of the ovaria, Boi- 
vin attributes one class of abortions to the ad- 
hesions formed by the Fallopian tubes hinder- 
ing uterine expansion. We have notremarked 
the coincidence between flooding and inflam- 
mation of these organs, or perhaps we have 
overlooked it. There are many physiological 
facts, however, which would incline us to re- 
ceive it, if not with all the exclusive faith of 
our author, yet with much. 

The anormal insertion of the placenta is, ac- 
cording to our author, a very frequent cause of 
uterine hemorrhage. Madame La Chapelle 
Says it is the sole cause of flooding in the latter 
months of gestation. Rigby, of Norwich, found, 
n one hundred and six of this last class, forty- 
six resulting from the anormal implantation of 
the placenta near the os, According to M, 
Gendrin, unless this position of the placenta 
be very obvious, it is usually overlooked by ac- 
coucheurs. 

Proximate Causes, —The early hemorrhages 
have for the proximate cause the disruption of 


the vascular connexion between the decidua! 


and womb, Both decidue, the true and the 
reflected, are, says M. Gendrin, vascular. In 
spite of M. Velpeau, we too adopt this view, 
and have tried the experiment of W. Hunter of 
Spreading a piece of these membranes on a 
sheet of paper and holding it to the fire, to 
show us, in its black streaks, that blood coagu- 
lated which had flowed inits very thin vessels. 
These very early hemorrhages are not unfre- 
quently thought to be a retarded menstruation 
bursting out with more than ordinary violence 
precisely because of the retardation. If they 
occur in married women previously quite regu- 
lar, or if a woman has been regular both as to 
time and quantity of discharge, two or three 


hemorrhage at this point of gestation. 
| From the twelfth week a double vascular or- 
ganization is going on, in the formation of a 
foetal and a maternal placenta. On the mater- 
‘nal side the decidua serotina is thicker and 
‘more vascular than any other part of the caduca 
lining the uterus, and on the fetal side the um- 
'bilical vessels have begun to climb into the 
‘villi of the chorion, to form many tortuosities, 
_and twistings, and knobs. In this way the two 
systems of circulation mutually interproject, 
without ever commingling directly their several 
‘fluids. This early type of the placenta is the 
| permanent formation in the horse, in which ani- 
/mal we have repeatedly seen that the chorion, 
vascular in all its surface, is in juxta-position 
‘merely with the vessels of the lining membrane 
‘of the uterus; that its vascularity is equally 
diffused, and that the union between them is 
just what may be represented by the apposition 
of two wet cloths. 

At the middle period of gestation in the hu- 
man female the maternal placenta is more than 
a third of an inch thick. Its vessels have two 
peculiarities : they are first very thin—so thin 
as to be, according to some, mere prolongations 
of the inner membrane of the uterine veins. 
According to Stanley and Mayo, the column of 
maternal blood is carried into canals formed by 
thin projections of the decidua, Whatever 
opinion be adopted, this is true—that the de- 
cidual vessels are very thin. The second pe- 
culiarity is that they expand into pouches at 
their extremities. ‘The circle formed by the 
line at which the decidua vera becomes reflect- 
ed into the decidu reflexa, constitutes the limits 
of the placental discs; here the union with the 
uterus is most intimate. ‘This collar, conter- 
minous with the edges of the placenta, is more 
solid in the earlier months; hence the known 








consecutive months, and then there follows a 


difficulty of abstracting the placenta in abor- 
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tion. It becomes less intricate as gestation| life in a very few seconds: still, however, we 
admit the theoretical probability of irregular 
uterine contraction being followed by hemor- 
rhage during gestation. After childbirth, irre- 
gular contraction, in its broadest acceptation, 
combined with partial or total separation of the 


advances; hence the comparative facility of| 
removing this organ. In the early periods of | 
placental formation, the maternal disc is as thick | 
as—M. Gendrin says thicker than—the fetal, 
but gradually becomes thinner towards the lat-| 
ter end of gestation ; from which circumstance 
he would deduce the cause why the fetus is 
more independent of hemorrhage in the end, 
than at the beginning of pregnancy. 

Uterine tur gescence is next viewed as a prox- | 
imate cause of flooding, or as M. Gendrin calls | 
it in his margin, ‘* cause immediate.” Now, 
though there cannot be two immediatv or prox- 
imate causes of any effect, still we may look 
on the expression as indicating a condition 
without which flooding could not exist—the | 
‘‘ causa sine qua non” of logicians, 
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placenta, is indeed the commonest condition of 
flooding. We differ with M. Gendrin when 


he states his disbelief of the uterine spasm, so 
often noticed by women as **violent motion’’ 
of the child, being really in most cases actual 
fetal movement: we have, in the severer com- 
plications of labour, in convulsions, in hemor- 


rhage, felt this fetal movement and known it to 
precede the death of the infant; while, in other 
examples of flooding, we have had every rea- 
son to believe that the flooding preceded the 
movement, which though it certainly existed 


The first change determined by conception | as uterine, was caused by and did not cause 


is afflux of blood into the whole generative ap- 
paratus from the ovary to the os tince; and) 


flooding. 
Placenta previa. M. Gendrin now proceeds 
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this afflux continues with such unceasing vi-! to consider how hemorrhage takes place in pla- 
gour that in the last months of gestation the | centa previa, (p. 267,) and the speculations 
uterus may be looked on as an erectile tissue,| are to us new and curious. Itis usually thought 
between the internal and external strata of! that in these cases the necessary expansion of 
muscular fibre, of which a layer of thick, very| the cervix uteri, in the latter months of gesta- 
short, but capacious veins is interposed. These} tion, tears away the connexion between the 
veins are so short as to pass for cells; but they | placenta and womb, and thus freeing the ute- 
resemble exactly the distribution of the cells) rine sinuses, gives rise to “ unavoidable” he- 
of the corpora cavernosa penis, which Tiede-| morrhage. M. Gendrin, however, takes just 
mann has proved to be a congeries of veins. | the opposite view, and asserts that the flooding 
The arterial distribution is also copious, and | is owing to ruptures, not of the uterine vessels 
may, at a glance at William Hunter’s plates,| from the edges of the placenta, but of the cen- 
be thoroughly appreciated. The termination | tral parts of this last organ only. According 
of these veins on the fetal placenta and the! to him, the circle sketched out on the womb by 
decidua, their size, so expressively named | the reflection of the decidua vera into decidua 
‘“‘sinus,” their number, friability, present to| reflexa, is the limit of the edges of the placen- 
the student an apparatus for circulation, in any | ta; that this organ never overslips this limit ; 
derangement of which he will readily appre-| that the expansion of the womb increases the 
hend why, the effect should be so terrible as to! capacity of this circle without altering the ori- 





have deserved, even at the hands of the com- 
mon observer, the appropriate appellation of a 
** flooding.” 

We may fairly then grant that with such a 
supply of blood, and with such an arrangement, 
the vascularity of the uterus must be consider- 
ed as an immediate cause of its hemorrhage. 
M. Gendrin after giving a very incomplete de- 





scription of the uterine muscles, seeks in their 
spasmodic action for another influential agent | 


ginal fixture of the circumference ; in a word, 
that the placenta does not grow by extending 
its edges, but by increasing its centre in the in- 
creased space formed by the expansion of the 
fundus uteri. Now, if the placenta be fixed, 
from first to last, to the cervix uteri, as long as 
the cervix dilates and is accompanied by just 
as much placental development as will fill the 
increased uterine space, no hemorrhage will 
ensue ; and this happens during the first half 


in hemorrhage. Spasms are irregular contrac-| of gestation, when, though the cervix uteri be- 
tions ; irregular contractions may tear up the! gins very early to expand, still no bleeding oc- 
placental or decidual organs; hence hemor- curs. In the latter half of gestation, however, 
rhage: such is his position, strengthened by the | the neck of the uterus does not expand so ra- 
fact that the patient experiences not unfre-| pidly as the placenta grows: the result is “that 
quently violent movements which precede the| the placentary adhesions are necessarily de- 
visible or the latent flux. We admit in theory! stroyed from the centre towards the circumfe- 
this cause. In practice we have known ute- rence of the cervix. ‘The mucous membrane 
rine spasms occur for months daily, in spite of; of this last part is separated from the placenta 
large opiates constantly administered; and/ by a mere layer of mucus; then itis, thatthere 
rarely, indeed never, have we seen them occa-! are transudations from the placental vessels. If 
sion flooding. The agency of the muscularity | the placenta be attached by its edges to the cer- 
of the uterus is especially preservative: these| vix uteri, the separation of the sides of the neck 
fibres are the natural ligatures to vessels, which | breaks up the placental cotyledons; as much 
without their contraction would sluice away! by the distension they suffer, as by the endea- 
Wuotet No. 128. 101 
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vour to become engaged in the cavity of the 
cervix.” (p. 269.) , 

If our paraphrase of M. Gendrin’s views be 
correct, he believes that the bleeding in placen- 
ta cases is from ruptures in, or exudations from 
the placenta almost always, and not from de- 
nudations of the uterine sinuses, The anato- 


The diagnosis of placenta previa, M. Gen- 
drin says, is not so easy by the touch as books 
would make ns believe, and we agree with 
him. In the first stages of labour, before the 
os uteri is much open, the kind of hemorrhage 
has been our guide to suspicion, Clots en- 
tangled at the os uteri prevent a due recogni- 





mical details already given of the state of the | tion of what is behind them; and mere curio- 
placenta in such cases, if exact, would afford! sity must not have place in a case where the 
some colour to M. Gendrin’s speculations. | removal of a clot may be followed by a fatal 
Still we are inclined to retain our former belief, | gush ; still, the absence of the resistant sensa- 
that the source of flooding in placenta previa, | tion which the fetal head affords, even through 
is from this organ being torn by uterine expan- | the uterine walls, coupled with the kind of he- 
sion or contraction from the womb, and not| morrhage, is generally deficient in the last 
from a rupture of the central parts of the pla-, weeks of pregnancy, to Jeave few doubts as to 
centa itself. It is true that many of the phe- the case. When, during early labour the os 
nomena of these miserable cases will be ex-| uteri is open, the unequal spongy substance of 
plained by either theory; that, for example, | the placenta is readily, we think, known; but 
the gushes attendant on labour-pain, and ceas- M. Gendrin adds a very valuable sign of diag- 
ing when the uterus ceases to contract, may nosis, if it be well made out, viz., that there 
equally exist under a supposition that the pla-| will be felt a pulsation at the os uteri, not syn- 
cental rent 1s further lacerated, or the coagula | chronous with that of the mother’s pulse, but 
stopping it removed by the expansive action of | with the quick measure of the foetal heart. We 
the os during uterine contraction; as by the‘ have never as yet tried this: indeed, in placen- 
old supposition, that this contraction has cre- | tal eases, he who takes the earliest period in 
ated fresh separation between the vessels which | which it is possible to deliver, will be the 
formed the connexion between the womb and | safest practitioner, and we rarely could venture 
the placenta, Under either theory, we say, the | to do otherwise. A seeond mark is the impos- 
remittent gushes coincident with remittent ute-| sibility of producing ballottement, which M. 
rine action are accounted for: but surely the Gendrin found in three examples: he, how- 
mass of blood Jost is maternal, which would | ever, does not assign this as positive. We 
scarcely be the case if it came from a rupture | know of another instance corroborative of this 


of the after-birth: the very tangled and inter-| diagnostic symptom. An eminent practition- 


laced texture of this organ makes the flux from 
rupture comparatively slow. We must re- 
member, too, that the placenta is made up in 
bulk by fetal vessels, among which the de- 
ciduous maternal vessels are plaee:l; hence the 
escape of any one infant, in ruptured placenta, 
is, under the theory. of M. Gendrin, scarcely 
possible, and yet a certain number are always 


livered both by perforating the placenta in its 
centre, and by separating its edges, and have 
found the flux of blood much greater in the 
latter than in the former cases; so much so, 


.that where the mother had already lost much, 


we have invariably on the grounds of a less, 
and a less rapid hemorrhage, preferred perfo- 
rating the placenta, to separating it, in cases 
where the implantation has been centre to 
centre. 

Diagnosis of utero-placental hamorrhage.— 
In all doubtful but important cases, it is neces- 
sary to make a thorough examination, and not 








er, now dead, being consulted in a case of 


doubtful pregnancy, detected every sign but 


that known under the name of *ballottement:” 
though, therefore, he could be sure of an en- 
larged uterus, he could notsay positively whe- 
ther such enlargement was owing to the pre- 


sence ofa fetus ; he gave it as his opinion, 


that if the woman were pregnant, the placenta 
saved in placenta presentations, We have de-| 


was interposed between the cervix uteri and 
the head of thechild. This sagacious surmise 
eventually proved quite true. Before, how- 
ever, the ballottement be taken as a test of pla- 
centa pravia, and before the practitioner should 
indulge himself or the friends of the patient, 
in the gloomy anticipations attendant on such 
examples, he should be aware that this bound- 
ing movement given to the foetal body floating 
in liquid, can only be produced with certainty 
between the five and a half and seven and a 
half months of gestation. Even then there 
must also be that adjustment between the de- 


veloped weight of the fetus and the quantity 


to hesitate to introduce a part or the whole of of liquor amnii, that the former shall be so 


the hand if requisite, Utero-placental hemor-| nearly of the same specific gravity as the lat- 
rhage may be distinguished from menstruation | ter, as to be readily made to ascend and de- 
during pregnancy, by the presence of pain in| scend, If this proportion be not exact, and 
the former, and its absence in the latter; by | the foetus be too heavy, it cannot be moved: and 
the periodicity and by the quantity of discharge. | if too light, it will not descend ; in either case 
Sometimes there is a varicose state of the| the ballottement is imperfect or null. The 
vagina, which would be liable to mislead those | stethoscope gives, we think, in placenta cases, 
who do not examine the state of the organs} a very doubtful diagnosis. In Dr. West's ve- 
themselves, Ty neat translation of the younger Naegele’s 
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work on Obstetric Auscultation, it is asserted 
that in placenta previa the murmur is heard 
loudest over the pubis. This sign can but be 
considered as an adjunct to others; it is very 
deceptive by itself. 

The history of the case is, however, the most 
valuable diagnostic element. ‘Flooding, with- 
out pain, at decreasing intervals prior to labour, 
and flooding coincident with uterine pain, in 
labour,” will be sufficient grounds for the 
strongest suspicion. 

The diagnosis of internal hemorrhage is 
most difficult and most important. We have 
already slightly noticed the extreme value of 
changes of respiration, sighing or yawning, as 
indicating, prior to syncope, the presence of 
concealed flooding. Latent hemorrhage, in 
the early months of gestation, may be inferred 
from the following group of symptoms: sud- 
den uterine spasm, a shivering fit, cold extre- 
mities followed by syncope actual or impend- 
ing, accompanied or succeeded by ‘+ tenderness 
on pressing the womb.”” This condition ends 
by a discharge by the vagina of serum slightly 
tinged, and by slow recovery from fretful fever ; 
or by a continuance and even aggravation of 
this fever, with a cessation of abdominal ex- 
pansion, so as to lead to suspicion of the death 
of the fetus, 

In the latter periods of gestation when the 
womb is distensible, the quantity of blood ef- 
fused being greater produces more marked 
effects—sudden syncope, or sudden diminution 
in the force, with increased rapidity of the 
pulse: then follow the effects of the loss of 
blood—the pallid cheek, hollow eyes, limbs 
bedewed with cold sweats, hurried respiration, 
great terror, and great helplessness, If now 
the hand be laid on the abdomen, the womb 
will be felt soft, doughy, obscurely fluctuating, 
flaccid, and suddenly enlarged. 

Intermittent internal hemorrhage may be 
suspected by the presence of spasm of the 
uterus, by more or less of syncope, and the 
continuance of feeble health, only broken in on 
by those storms which threaten to sweep away 
the double life. 

Latent hemorrhage, during actual labour, is 
known by the above symptoms of syncope and 
coldness, followed by the sudden diminution of 
the pains; by increased uterine bulk during the 
cessation of uterine contraction, and especially 
by that diagnostic of Levret, pain on pressing 
the uterine tumour. 

T'reatment,—Our author divides cases of 
uterine hemorrhage into two classes: in the 
one those accidents have not as yet occurred 
which put a period to gestation ; in the other, 
it is impossible to prevent the expulsion of 
the uterine contents. In the former cases the 
object of medication is to prevent lahour; in 
the second to hasten it; while, at the same 
time, every means is resorted to stop the flood- 
ing. In the first class, then, of cases, the first 
thing to do is to allay every symptom precur- 
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isive of excessive uterine plethora. We are 
‘not to wait till there has actually been a flux 
before we act; it is then often too late; but 
‘our prophylactic treatment should commence 
with well-grounded suspicions of disordered 
circulation in thewomb. ‘The rules laid down 
by our author on this head are abundantly 
strict : 

** Abstract even the slightest causes tending 
to keep up uterine congestion; remove every 
‘band which restrains the current of blood; let 
the patient assume the horizontal posture, 
‘from which she is to swerve neither for the 
wants of nature nor the toilette; the pelvis 
'must be raised above the level of the rest of the 
body ; the temperature of the room should be 
rather cool than hot; all causes which act di- 
rectly on the uterus as well as all moral in- 
fluences should be abstracted; all objects cf 
undue interest, and all intellectual occupation 
must be eschewed ; the diet should sustain but 
not excite, so that the digestive organs should 
be called into a feeble activity only; the alvine 
secretions should, however, be sedulously regu- 
lated.” (p. 306.) Such are M. Gendrin’s di- 
rections : an excellent mark to aim at certainly ; 
but he who expects to effect such a change in 
the excitable habits of the upper classes, as to 
induce them thus to vegetate, ought to furnish 
us with a recipe to control the ennui which 
preys on minds which are told to banish all 
feeling and all intellect. ‘These little exagge- 
rations of M. Gendrin are pardonable, however, 
and may be even commendable, if rightly ap- 
preciated, as including good directions for keep- 
ing the body and mind quiet, without attempt- 
ing to torment the latter while you imprison 
the former. ‘These means, says M. Gendrin, 
should be enforced for twelve weeks, when 
the placenta has a more developed energy and 
hold. If, however, the flooding centinue in 
the fourth month, the same regimen must be 
enforced until the last month of gestation. 

Bleeding is discussed cautiously by our au- 
thor, He allows that it is a provocative of 
abortion injudiciously used, while, onthe other 
hand, it saves the plethoric from this result if 
timely employed; even in those uterine irrita- 
tions, the coramon result of the congestion of 
| pregnancy, he does not scruple to recommend 
the authority of Mauriceau who, in one case, 
bled eighty times during gestation. We are 
certainly one of those whose experience is not 
favourable to the use of this remedy in gesta- 
tion. The cases must be well marked indeed 
which require general bleeding; on the other 
hand the greatest amount of plethoric ailment 
in the mass of women with child, yields to a 
cupping on the loins or toleeching. The ner- 
vous shock in the excited state of system in- 
duced by pregnancy is very great among the 
wealthier classes, and cannot be disregarded 
but at a woful sacrifice. Among the hard- 
fibred and indifferent, in cases, too, where there 
is no doubt as to uterine as well as general ple- 
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thora, venesection may be demanded, but it 
should never be resorted to unless the indica- 
tions be most positive. M. Gendrin, however, 
by stating the dangers of over-bleeding or of 
injurious bleeding, has neutralized the ** verba 
magistralia” as to its employment. He puts 
forth prominently the increase of nervousness, 
the constant headach, the perpetual febricula, 
the deranged digestion, the uterine spasms re- 
producing uterine hemorrhage, the subsequent 
difficulty, not to say impossibility, of combat- 
ting these ‘symptoms caused by the lancet” 
with any hope of success. (p. 312.) To these 
observations there are appended others indicat- 
ing the great danger of inducing syncope in 
pregnant women; the necessity, therefore, of 
never bleeding but by a small aperture, and in 
the horizontal position ; and, further, of never 
reiterating the emission save it be ascertained 
that the process of blood-making is rapid and 
certain, 

With regard to the indications for local bleed- 
ing, our author names the constant presence of 
lumbar pains and the appearance of varices and 
hemorrhoids. Care must be taken to shun pro- 
ducing syncope, to avoid, also, bleeding when 
there is no local turgescence, as then the local 
emission produces, by attraction, local conges- 
tion, 

Irritants are liable to less objections than de- 
pletants, according to M. Gendrin; hence he 
quotes Riverius as recommending sinapisms, 
dry cupping to the thorax, mamma, hypochon- 
dria and abdomen, Care should be taken, 
however, not to over-excite the nervous sys- 
tem; hence irritants rather than vesicants are 
to be employed, 

Sedatives are adominant indication in uterine 
flux. Having given repose to body and mind, 
cold should be used; and, first, the drinks 
should be all evol before they be gradually re- 
duced to the temperature of ice. The solid food 
should also, according to our author, be cold. 
Cold, sponging, tepid cataplasms about the ab- 
domen and loins, with the derivative treatment, 
are among the most successful means of ar- 
resting hemorrhage. The cold hip-bath, too, 
is very useful; but the temperature should be 
cautiously regulated to the feelings of the pa- 
tient. 

Qur author having asserted that ovaritis in- 
duces uterine flux, recommends general or to- 
pieal bleeding when, during pregnancy, these 
states are coincident; remarking, however, that 
the disorder of the ovary being kept up by the 
natural plethora of pregnancy, is rarely remov- 
ed till the latter months. 

If these means do not succeed, M. Gendrin 
makes an issue (‘exutoire profond”) at the 
lower part of the linea alba—a practice which 
we would by no means imitate or recommend. 
The distinguishing the symptoms of a turgid 
ovary from those incident to a plethoric uterus 

must be a nice point ; the constant coincidence 
of uterine flax and ovaritis is yet to be proved; 


the only part certain, then, is the torment of a 
profound issue over the pubic region, inflicted 
bv a gentleman who, three pages before, Is re- 
counting the dangers of simple irritants on 
the susceptible nervous system of the pregnant 
female. 

There remains one other set of remedies 
which, added to the abstraction of blood, the 
use of cold and of revulsives, complete the 
treatment of the first class of cases, viz., antt- 
spasmodics: of these, opiates are the chief. 
++ We are not acquainted,” says M. Gendrin, 
‘swith any therapeutic agent meriting more 
confidence than opium, whenever the uterus 
during gestation becomes the seat of spasmo- 
dic pains ; nay, we never wait for the appear- 
ance of those shocks which give rise to these 
in pregnancy, and we resort to it whenever 
even there is an irritable nervous system.” (p. 
328.) Even when this valuable drug does not 
arrest it will mitigate the discharge. Smellie 
resorted to opium in all the serious hemor- 
rhages of gestation, early or late. ‘I'wenty or 
thirty drops of laudanum will immediately ar- 
rest, says M. Gendrin, a flow of blood which 
threatens to throw the patient into alarming 
debility, portending an immediate fatal termi- 
nation. In this praise of opium we most cor- 
dially join, There is scarcely a case of inor- 
dinate flux in which it is not the best remedy, 
save in actual labour, when it is only se- 
cond to manual aid, which, let it be emphati- 
cally understood, is in these cases the first, In 
pregnancy the usual dose of opium may be ad- 
vantageously increased, and its effects should 
always be sustained by a regular repetition of 
it. A more direct effect is produced on the 
uterus if it be administered as a lavement, 
while the stomach and liver are not disordered 
as by the usual mode of taking this medicine. 
M. Gendrin combines opium with syrup of 
orange peel, extract of quina, sulphate of qui- 
na, gaseous alkaline drinks, for the purpose ot 
remedying these effects on the stomach. This 
practice of Hoffman and Riviere is of singular 
benefit, and enables the practitioner to continue 
for months the use of opium with great advan- 
tage. 

With regard to the second class of cases, 
those in which gestation is interrupted, the 
chief indications are as to the means by which 
the flux is most speedily quelled, all consider- 
ations as to the preservation of the gestatory 
state being banished from our mind. If the 
child have been killed by the hemorrhage, but 
labour has not come on, the flux usually ceases ; 
and though we do not state it so peremptorily 
as M. Gendrin, certainly there is not much ha- 
zard of a recurrence of flooding after the death 
of the fetus, The labour ata later period is 
generally unhemorrhagic ; hence in these cases 
the indications are to guide the constitution 
through that group of morbifie influences which 
we have already described as attending the 





presence of a dead fetus inutero. Premature 
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labour should rarely or never be induced in| before he punctured; while Smellie recom- 
these examples. M. Gendrin says that the | mends the operation to be done as soon as pos- 
woman, whatever may have been the actual) sible. M.Gendrin says little or nothing on 
loss of blood, need not, after the blight of the | this very valuable remedial measure. Its me- 
fetus, be kept supine, except, (he adds) in| rits, however, have been denied by some and 
those very rare examples of a continuance of | exaggerated by others. Let us be distinctly 
the flux. Where the intra-uterine flux has been | understood, however, that the great—nay very 











extreme, inducing extreme debility, the indi- 
cation is, according to our author, to gain time 
until the forees of the woman shall have been 
recruited to withstand the chances of a renewed 
hemorrhage during labour. 

If the hemorrhage take place in the early 
periods of gestation, the uterus not being ca- 
pable of containing a quantity detrimental to 
life, the woman is not in danger so long as the 
flux is not external; hence, in the early months 
of pregnancy, those means must be resorted to 
which restrain flooding within that limit, so 
that it shall not become external ; and we must 
wait the expulsion of the detached ovum by 
nature, and never, within these limits of inter- 
nal hemorrhage in a small wom), must we 
provoke labour. 

If after the fifth month of gestation flooding 


great—majority of cases of flooding during l\a- 
bours are successfully treated by this mode of 
proceeding. Smellie, Baudelocque, Rigby of 
Norwich, and Merriman, have all given their 
assent to this practice. We believe that Ha- 
milton of Edinburgh rarely recommended it. 
Of this, however, we only speak as former lis- 
teners to his lectures, the best we ever heard 
on midwifery. The exaggerators of the efficacy 
of puncturing the membranes as a remedy al- 
ways successful have to answer for its indis- 
criminate use. It is not safe where the flood- 
ing is violent; it is not safe where the patient 
is much enfeebled; it is not safe where the 
fetus does not present in its long axis; and 
Boivin would add, that it is not safe where 
there is little liquor amnii and a large child, for 
| the uterus then cannot contract—the sole object 





occurs, the effect is much more decided on the for which the membranes are ruptured. In 
mother. If it be intense, the patient may suc-| those cases of hemorrhage during labour ante- 
cumb in a few minutes. These are cases never | rior to the rupture of the membranes, the ex- 
to be left until the hemorrhage ceases, or un-| amination should be made with the whole hand 
til the foetus is expelled or extracted. When) if requisite, and every point thoroughly deter- 
the flooding is external there is not so much | mined before we proceed to any course of ac- 
chance, says M. Gendrin, of utero-placental | tion. It is not always easy to perforate the 
lesion as when it is internal: there are exam-| membranes which in the commencement of la- 
ples, and these not rare, where after such a|bour often fit the child’s head like a scalp. 
gush the woman has still brought forth at the ;|There has been a question whether plugging 
full period a live child. But he wisely adds | the vagina in cases of the kind now under dis- 
that these instances should not lead to the adop- | cussion is not safer than rupturing the mem- 
tion of the expectant method, by the hope of, brane. ‘The quantity of blood pent up within 


similar results to ourselves. The dictum of} the uterus, say the advocates of this mode of 


old Mauriceau should form the rule, a devia- 
tion from it the exception: ** At what period 
soever of gestation the flooding exists, whether 
early or late, the most expedient and most salu- 
tary remedy for the safety of the mother and 
the infant is to deliver as quickly as possible. 
When the blood is so abundant in its flow as 
to throw the woman into frequent faintings and 
convulsions, the operation is not to be deferred; 
it is absolutely necessary to deliver her whe- 
ther she be at her full time or not, or whether 
there be pains or not; unless, by neglecting 


proceeding, must necessarily be slight, while 
the presence of the clots in utero, and of the 
‘‘tampon”’ in the vagina, invariably produces 
labour-pains, So that while we preserve the 
membranes entire, we remove all those risks 
which arise in labours from premature evacua- 
tions of the liquor amnii, Weconfess we never 
have had the courage to attempt this conrse of 
action in similar cases. The reasoning is plau- 
sible, nay more, it has been supported by the 
practice of Baudeloeque and others. In cases 
| of placenta previa, where we cannot dilate the 


. . : | ° . . . 
these sole means of safety, you will be content| orifice of the uterus, plugging is the only re- 
to witness the last wave of blood gush out at|medy; and it is so efficacious, that Wigand 


the same time with the last sigh.” 

There remains for the most dangerous case 
the operation of forcing the uterus and turning 
the child. Forcing is a term, however, rarely 
realized in English obstetricy. In hemorrhage, 
the os soon becomes flaccid, and requires no 
force for its dilatation, In those cases in which 
the delivery need not be instantaneous, M. 


advises us to resort to no other, giving six or 
eight instances of the child having been born 
quite by natural efforts, as guerdon of his suc- 
cess. If plugging should be determined on, 
the operation should be so exact that not a drop 
of blood should escape externally. We never 
quit the bed-side whenever we have been in- 
duced to resort to the “* tampon,” and we would 


Gendrin recommends, in common with most | advise the practitioner to attend both to the ra- 


authorities, the rupturing the membranes, a 
practice first, we believe, adopted by Puzos, 
who waited for the bulging bag of the amnion 


tional signs of hemorrhage as well as to the 
sensible one of a distending abdomen, and to 
act accordingly. 
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We need not, we presume, guard against our 
meaning being misunderstood, by stating that 
plugging is only to be resorted to when the 
uterus will not contain blood enough to injure 
the mother, consequently it never should be 
used afler the birth of the child from the seventh 
month to the fall period. Before the birth of 
the child, however, and before the rupture of 
the membranes, the case may occur in which 
the ‘* tampon”? is our sole efficient remedy ; and 
then it is highly probable, though we believe 
not certain, that the womb will not admit of 
much further distension without immediate re- 
action. We say not certain—because we have 
known the blood burst through the membranes 
into the amnion, and we have cited examples 
of its being accumulated in the centre of the 
placenta. ‘These, however, are rare cases, and 
ought. to make us act with caution while we 
retain the operation of plugging, not as super- 
seding that of puncturing the membranes, but 
as suited to peculiar states, 


As to the mode of action remedial of the 
hemorrhage incidental to abnormal implanta- | 
tion of the placenta, the following important 
observations of M. Gendrin must be stated in 
his own words: 


‘‘ Hemorrhage always ceases as soon as 
expulsive labour-pains commence, in cases 
where a portion of the placenta only is fixed 
over the os uteri. (Smellie, t. ii. p. 247 and | 
356.) ‘The same result takes place where the | 
centre of the placenta is over the os, as soon as 
the expulsive uterine efforts have ruptured the 
amnion, [Flooding only recurs if there be in- 
ertia uteri, We are astonished that this re- 
mark has escaped the greater number of ac- 
couchers. If a gush of blood succeeds each 
uterine contraction, it is only in the first period 
of labour; and until the uterine contractions 
have become thoroughly established, in cases 
where the placenta is attached only by a seg- 
ment to the os. When the attachment is cen- 
tre to centre, then the flux continues up to the 
bursting of the amnion. ‘This has been the 
course of matters in every case which we have 
seen. Hence we always hail the advent of 
true labour in placenta cases. We would thence 





also further deduce this point of practice, viz. 
the necessity of producing labour artificially | 
whenever the flooding is in quantity or by fre-! 
quent recurrence likely to injure mother and | 


child.”” (p. 348, ) 


This recommendation is precisely what is 
affected by all accoucheurs, when in these terri- 
ble examples of flooding they turn the child; 
but this, the usual course, is not the one which | 
M. Gendrin advises. He resorts to a method | 
which he has tested by actual experience as 
capable of saving both mother and child. The 
plan is, to evacuate the liquor amnii by passing 
the requisite instrument through the placenta 
and so puncturing the membranes. M. Gen- 
drin has resorted twice to this operation, and 








has been twice successful: Let us abstract 
these instances. 

‘Case I. A fair young woman had a gush 
of blood at the sixth month, and three more 
during the seventh; for each of which she was 
bled by her attendant, and thus reduced by the 
double loss to a state of debility so extreme as 
to make the upright posture in bed a cause of 
fainting. M. Gendrin being consulted, declared 
the case to be one of anormal implantation of 
the placenta, and recommended the puncturing 
the membranes, declaring that another gush of 
blood would kill her, ‘lhe original attendant 
deeming the case one of mere congestion of the 
os uteri, resolved to plug the vagina, but while 
he was preparing the ‘tampon’ a fresh gush 
took place, which at once induced M. Gendrin 
to introduce his hand into the cavity of the 
pelvis. He found the cervix uteri rigid, and 
permitting him only to pass the tip of his finger, 
high enough however to allow him to recog- 
nize the placenta. His original proposition 
occurred to him of evacuating the waters by 
puncturing through the placenta. A female 
catheter—-‘ une algalie ordinaire de femme’— 
was the instrument used, which, with the 
greatest facility penetrated the amnion through 
the intervening parts, and the liquor amnii im- 
mediately escaped. ‘The hemorrhage ceased 
instantly; but labour-pains did not take 
place til] three hours after the operation; and 
in four more a child was born alive, which pro- 
truded the placenta before a part of its head 
and face. The uterus contracted well; a slight 
hemorrhage only occurred, which in the debile 
state of the woman threw her into a fainting 
fit which lasted fifteen or twenty minutes, It 
was two months before the patient could leave 
her bed. Ultimately both mother and child did 
well. The placenta when examined was found 
perforated about two inches from its margin: 
blood was incorporated with its tissue in a 
space extending over two or three inches of its 
surface, in the centre of which the perforation 
existed. 

“Case II. In this case, the puncture was 
made in the seventh month of gestation, The 
‘algalie’ penetrated the placenta obliquely, en- 
tering about two inches from its margin and 
coming out about five lines from the edge of 
the fetal surface, The infant died immediately 
after birth, but the mother not having suffered 
much previous to labour, experienced none of 
those accidents which occurred in the instances 
formerly related.” 

On these two examples M. Gendrin would 
base his recommendation to puncture, which, 
if not delayed too long, will, he says, be suc- 
cessful. Where it is not, and the uterus re- 
mains inert (the inertia he attributes to delay,) 
the practitioner may still turn the child. This 
method, he adds, has the advantage over the 
accouchment force, that it is applicable in any 
case, while the latter is, as we know, not al- 
ways practicable before life ebbs away, We 
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leave the further consideration of this method 
to our readers. That it is a valuable hint com- 
municated in good faith and on high authority 
there can be little doubt. 

That every aid to the practitioner in these 
terrible instances is a blessing, we acknowledge 
most thankfully. There is enough, both in 
the nature of the case itself, and in the source 
of the remedy, to make us carefully note the 
reasonings and facts, and to prepare us to at- 
tempt the same in similar circumstances. It 
is, however, untried, at least comparatively so, 
when opposed to the usual practice of imme- 
diate delivery by the hand. In the majority of 
cases, the mother is easily and instantly saved 
by this operation, and not unfrequently the 
child. Where this is practicable it should be 
done. t 
proceeding, the dreadful anxiety of waiting for 
effects which we cannot calculate, the watch- 


ing those points of time laden with the fiat of | 


life or death, are persuasions to immediate ac- 
tion. ‘There are occasions, however, in which 
the flooding is great, and yet the introduction 


of the hand impossible; and it is in these in| 


which we think M. Gendrin’s plan should be 
tried. We call it M. Gendrin’s plan, because 
it is fairly and substantively put out as a deter- 


‘I'he delay attending all other modes of | 





minate course of action in certain cases; still, | 


neither the suggestion nor the practice is his. 
Mr. Ingleby of Birmingham has given us a 
summary of this practice, at p. 157 of his book, 
from which it appears that Dr. F. Ramsbotham 
recommends rupturing the membranes in par- 
tial implantation of the placenta over the os, 
that Dr. Cusack performed this operation in 
similar cases six times; and Dr, Blundell, 
also, has resorted to and advises it, M. Gen- 
drin is distinguished from these by a more dis- 


tinct and a more extended recommendation of | 


the operation, whatever may be the position of 
the placenta as to the os uteri. 

We have conned this remarkable volume, 
leaf by leaf, from beginning to end, ‘That it 
is the work of no common man is apparent in 
each sentence, It abounds in a patient display 
of materials, and in views in which empiricism 
is contending with philosophy. There is much 
of reading, much of observation; a due defer- 
ence to the opinion of others and an honest 
confidence in his own. ‘The subject is encum- 
bered by method, stifling the free play of 
thoughts by the logical armour which was in- 
tended as a help and a defence. In spite of 
these faults, however, the work is highly cre- 
ditable to M. Gendrin and to the modern French 
school, which is striving to unite the wide sur- 
vey of the patient German with the restless 
and searching empiricism of the English,— 
Brit. and For, Med. Rev, 





British Association for the Advancement of 
Science. 

Glasgow, Sept. 17,—Dr,. Perry read a valua- 

ble paper “on the diffusion of contagious fe- 











vers, and on the laws that governthem.”’ The 
paper was accompanied by statistical tables, 
compiled from several thousand cases, from 
which many valuable deductions were drawn, 
Dr. Perry denied that the enormous proportion 
of fever cases, occurring in Glasgow, depended 
on any circumstances of situation, air, or filthi- 
ness, in the town itself, but was owing to the 
diffusion of the contagion by the hordes of 
Irish and Highland emigrants. A large por- 
tion of the paper was devoted to the analogy 
between typhus and the acknowledged exan- 
thematous diseases, viz., variola, rubeola, and 
scarlatina. ‘This analogy he insisted on in 
the following particulars :—1st, it is generated 
by a morbid animal poison, which, once intro- 
duced, cannot be checked by any treatment; 
2d, that it runs a definite course, terminating 
by a certain fixed period ; 3d, that an individual 
once suffering from it, enjoys an immunity 
afterwards; 4th, that no other morbid poison 
can co-exist with it; and, 5th, that it is accom- 
panied by a peculiar characteristic eruption. 
This eruption, he said, was frequently con- 
founded with petechiaz, flea-bites, sudamina, 
&c., which occur accidentally in fever. 

In its first appearance it is of a dull-reddish 
or rose colour, in the form of irregular spots; 
often slightly elevated, and felt by passing the 
hand lightly over them, but not acuminated. 
They can be easily made to disappear by 
pressure. They are unaccompanied by itch- 
ing, are sometimes distinct, and occasionally 
so crowded as to give the skin a mottled or 
measelly appearance, It never becomes ve- 
sicular, and is sometimes so partial in its ap- 
pearance, as to be readily overlooked by a 
careless observer. After a few days its colour 
fades, and it becomes of a dusky hue, like 
freckles, for which it might be mistaken, In 
bad cases of typhus it may assume a livid hue, 
and is then with difficulty distinguished from 
purpura. 

he contagious nature of the disease was 
amply proved from the numerous cases; and 
the management of the sick and convalescent, 
so as to preveat its diffusion, laid down, The 
paper concluded with some excellent hygienic 
regulations, which, under an efficient system 
of medical police, would be highly conducive 
to the prevention of this species of fever. 

The section adjourned at 2 o’clock. 

Sept. 18.—Dr. Makay read a paper on the 
preparations of the Matias bark, the subject 
which he brought before the section last year, 
Dr. Makay exhibited drawings of, and read an 
anatomical description of a monocephalic dou- 
ble monster; it was the offspring of a negress 
residing near Maracaibo, in South America; it 
appeared to be born about the seventh month 
of fetal life, and was said to have lived 
several hours, 

Dr. Patrick Newbiggin, of Edinburgh, read 
a communication on the therapeutic effects of 
castor-oil in certain nervous disorders, in which 
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he was desirous of showing that, independent 
of its well-known purgative property, the Cro- 
ton oil possessed specific influence in epilep- 
sy; and in the various forms of neuralgia, as 
in tic-doloureux, sciatica, &c. He was in- 


duced to form this opinion, in consequence of 


his experience of the treatment of such com- 
plaint, in his practice at the New Town Dis- 
pensary of Edinburgh, as well as in private 
practice. ‘Ihe author detailed some of the 
cases, more particularly of epilepsy, in which 
he had produced entire relief from that very 
grievous complaint, and mentioned especially 
one instance of a cure having been effected 
after the disease had existed upwards of twelve 
years. Dr. N. stated that he had remarked 
very decided benefit from this remedy in laryn- 
gismus stridulus, or crowing disease. 

Sir Charles Bell expressed an opinion in the 
conversation which ensued, that this medicine 
is efficacious in those neuralgic affections 
when seated in the face, but will fail in those 
seated in the extremities, unless accompanied 
by some symptom manifesting cerebral disease. 

Dr. Abercrombie bore testimony to its utility 
in affections of the brain, from long experience 
of it, and mentioned a remedy which he found 
very serviceable in laryngismus stridulus, viz. 
a combination of carbonate of iron and rhubarb 
with musk. 

Dr. Lawrie read a most elaborate paper * on 
the results of amputation.” In which the re- 
sults of all the cases which had occurred in the 
Glasgow Infirmary for many years were stated, 
and all the great questions connected with am- 
putation were ably discussed inconnection with 
those results which were drawn from tables in 
which the operations were classified according 
to the sex of the patients ; the cause of opera- 
tion, whether disease or accident: the limb 
operated on, whether primary or secondary, 
&c. &c. The following are some of the re- 
sults obtained. Out of 276 cases, 176 reco- 
vered, 100 died ; 216 were males, 60 females, 
153 were for previously existing disease, 123 
for injuries. One case of operation at the hip- 
joint occurred, which recovered. Generally 
speaking, secondary amputations were prefer- 
red, and immediate dressings approved of. The 
causes of death in the fatal cases were classi- 
fied, and were frequently found to depend on 
visceral disease. 

From the importance of the subject and the 
value of the communication, the section re- 
commended its immediate publication in ex- 
tenso, 

Dr. John Reid read a paper “ on the anatomi- 
cal relations between the mother and fetus 
(human).”’ The subject was illustrated by di- 
agrams on a large scale, and demonstrated by 
preparations in a natural and an injected state. 
The tufts of placental vessels were shown to 
penetrate the decidua, and enter the open 
mouths of the uterine sinuses. These tufts 





terminating in a blunt point, and continuous, 
A number of these, not bound together by cel- 
lular tissue, forming each tuft, which was con- 
tinually immersed in the maternal blood, pour- 
ed into the sinuses by the tortuous uterine ar- 
teries, whose lining membrane expanded into 
the sinuses, and was continuous with the ute- 
rine veins ; afier being reflected on the tufts of 
the placental vessels, forming, in fact, sheaths 
for them, these tufts resembling the branchial 
vessels of aquatic animals, covered by a pro- 
longation of the inner coat of the vascular sys- 
tem of the mother. 

Dr. Reid communicated a paper on the phy- 
siological action of Bromine and its compounds 
by Dr. Glover. 

September 19. 

Dr. R. D. Thompson read a paper *‘on opa- 
city of the cornea, produced by sulphuric acid.” 
The principal object of which was to prove that 


| the opacity produced by the application of the 


acid consisted of a false membrane, external to 
the transparent layers of which the cornea in 
a state of health consists, which may retain 
their transparency after the external injury has 
been inflicted; and that this false membrane 
may be removed by operation, leaving the ex- 
terior coat (the conjunctival) free from any per- 
manent effect capable of destroying vision. 
The paper was illustrated by preparations and 
experiments on the eyes of lower animals, de- 
monstrating the membrane and the transpa- 
rency of the layers immediately beneath it, 
when removed. 

Mr. Douglas read a paper ‘on dislocations 
of the ankle-joint, backward and forward.”’ 
Cases which came under the author’s notice 
were detailed; casts and preparations of the 
parts illustrated the descriptions, 

The following are the more remarkable ap- 
pearances in a case of dislocation of the tibia 
forwards. ‘The ankle was extended, and quite 
stiff ; tibia advanced three quarters of an inch ; 
the anterior edge being exactly over the articu- 
lation of the astragalus with the os naviculare. 
The tendon of the tibialis anticus was in a 
straight line with its insertion, Behind, the 
astragalus projects so much that the flexor 
longus pollicis does not run in its groove in the 
tibia at all. The astragalus and os calcis are 
in their proper relation to each other, and their 
posterior ligament is entire. Additional ossi- 
fication took place at the back of the tibia, close 
above the astragalus. The external malleolus 
remained perpendicular in its situation, with 
its three fibulo-tarsal ligaments entire. A hol- 
low ran obliquely upwards and backwards, 
from its anterior edge, showing where a frac- 
ture had taken place, the superior anterior por- 
tion haying been thrown forward with the tibia. 
Internally.the deltoid ligament seemed to have 
been ruptured. | 

A case of fracture of both bones close to the 
malleoli, which simulated luxation backwards 


were shown to consist of an artery And vein| of the tibia, was detailed.— London Lancet, 
; 7 
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